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Abstract 
This study was designed to investigate the effectiveness of life skills training on happiness, quality of life and emotion regulation 
in Tarbiat Moallem students. This study is a quasi-experimental with pre-test post test and control group design.26 students of 
Tarbiat Moallem University were randomly selected and assigned to two experimental and control group. The experimental 
group attended in sessions of life skills training (coping with negative mood, effective relationship, assertiveness, anger 
management and stress management) which altogether lasted for three hours. Oxford Happiness Questionnaire, World Health 
Organization Quality of Life Questionnaire and Shute Emotion Regulation Questionnaire were administered for both groups. 
Data were analyzed using ANCOVA and MANCOVA method. Life skills training showed to have made a significant difference 
in the scales of happiness and emotion regulation and quality of life in psychological health, social relationship and physical 
situation subscales. But there were no significant difference in the physical health subscale. Life skills’ training is an effective 
intervention for increasing happiness, quality of life and emotion regulation. 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
Clinical psychology has traditionally focused on psychological deficits and disability. It has rarely privileged our 
client's resilience, resourcefulness and capacity for renewal (Diner, 2002). This new branch of psychology is 
primarily concerned with the scientific study of human strength and happiness. Indeed understanding and facilitating 
happiness and subjective well- being is the central objective of positive psychology. Identifying factors that 
contribute to happiness is not a simple matter (Diner, 2000). Individual differences in happiness may be partly 
accounted for by differences in personality which are partially genetically determined. There is also little doubt that 
certain kinds of environments are conductive to happiness or to providing people with opportunities to develop the 
skills require to achieve happiness (Buss, 2000). Despite the fact that the set point for happiness is predominantly 
genetically determined, evidence from empirical studies supports insights from evolutionary psychology which 
point to ways for optimizing happiness. Associations have been found between happiness and significant personal 
relationships; the quality of the environment in which people live; their involvement in physical activities; work 
practices; and involvement in certain recreational activities. In the other hand some cognitive variables such as 
internal locus of control, optimism and positive thinking have a significant relationship with happiness (Car, 2004). 
Quality of life is another important construct that related to, but distinct from, happiness. Quality of life is a far 
broader construct than subjective well –being. It is a complex construct which covers a variety of domains including 
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health status, capacity to carry out activities of daily living, work role status, availability of opportunities to pursue 
recreational interest, social functioning in friendships and relationships, access to health care resources, standard of 
living and general well –being(Contaza, Brendan, saleem &beerc, 2007). In this study quality of life (QOL) is 
conceptualized as a generic, multidimensional construct that describes an individual’s subjective perception of his or 
her physical health, psychological health, social functioning, environment, and general life quality (sirgy, 2002). 
Both of this construct conceptually related with another basic construct: emotion regulation. Emotion regulation 
concerns how people manage emotional experience for personal and social purposes. It is a complex and 
multifaceted process, and is developmentally important because it is central to social competence, psychological 
wellbeing, and risk for affective psychopathology (Tice & bratslavsky, 2000). The development of emotion 
regulation is based on early neurobiological growth, shaped by temperamental individuality, and guided by the 
young child’s conceptual understanding of emotion, strategies of emotion management, and the self. It is also 
guided by social influences: parental coaching, modeling, direct interventions, conversation, the quality of the 
parent–child relationship, and the unique influences of peers and siblings (Garnefski, Kommer, Kraaij, Teerds, 
Legerstee & Onstein, 2002).  
Transition to university is a time when individuals are faced with many new interpersonal, social, and academic 
demands (Benn, Harvey, Gilbert & Irons, 2005). There is extensive evidence that such a time is stressful for many 
students, and that adjustment during this period is linked to the way individuals cope with that stress which impacts 
on physical and psychological health (Petterson & Arnetz,2001) , and academic motivation and performance 
(Verschuur, Eurlings-Bonteko, Spinhoven & Duijsens,2003). So designing a program to enable them coping with 
this challenges are essential.  
One of the major finding of a decade of research on the positive side of human behavior, cognitions and emotions 
is that the positive aspects are qualitatively different from the negative aspects on a number of dimensions (e.g., 
negative emotions occur automatically whereas one has to be active in order to produce positive emotions). Hence, 
Ronen (2009) proposes a new approach to psychotherapy that is based on current conceptualization of positive 
psychology: Applied Positive Psychology Therapy (APPT). It is a Meta theory for a therapeutic approach based on 
positive psychology principles. More specifically APPT is based on the following assumption 1. The long range 
goals of most human beings are to feel good and be psychologically satisfied. 2. Failures to materialize these goals 
are not a function of deep seated pathologies but lack of skills or knowledge how to materialize this goals.3. The 
goal of therapy is not to cure clients from their pathologies (i.e., the "causes" of their anxieties, phobia, or 
aggression) but to train them in self-control skills and other skills that would enable them to achieve psychological 
well being in the most effective way and in harmony with their long range goals (Ronen, 2009).  
Base on these findings we suspect that life skills training could be a good option for enhancing student s 
happiness, quality of life and emotion regulation. Life skills include group of skills and abilities which help 
individual's far efficient resistance and also in attending to life situations and conflictions. These skills enable the 
individual to act adaptive and right in connection with environment and provide self-esteem (American psychiatric 
association, 2000). According to world health organization ten skills include the skills of life, those are the ability 
for effective a communication skills, the ability far effective interpersonal relationship, decision making ability, 
problem solving ability, creative thinking ability critically thinking ability, the ability of being aware of the self, the 
ability of having sympathy with others, the ability to deal with emotions (failure, anxiety, depression and …) and the 
ability to deal with stress( Smith, 2004).In this study we select five item of life skills(coping with negative mood, 
effective relationship, assertiveness, anger management and stress management) that have important effect on 
happiness, quality of life and emotion regulation. 
Based on these findings, we hypothesis that: a) life skills training can enhance happiness. b) Life skills training 
can improve quality of life and c life skills training can improve emotional regulation. 
 
2. Method   
2.1 Participants 
The participants in this study were 26 university students (8 female and18male). The average age of participants 
was 20. All participants attended an introduction session and then were randomly assigned to two experimental and 
control group. 
2.2 Procedure 
409Tahereh mahdavi haji et al. / Procedia - Social and Behavioral Sciences 30 (2011) 407 – 411 Tahereh mahdavi haji/ Procedia – Social and Behavioral Sciences 00 (2011) 000–000  
 3 
Participants were recruited from university students through advertisements which invited students to participate 
in a research project. In the introduction session life skills and rules of group were generally explained for the 
participant, all volunteers completed the Oxford happiness questionnaire, world health organization, quality of life 
questionnaire and Shute emotion regulation questionnaire. Then they were randomly assigned to experimental and 
control groups. Five items of life skills (coping with negative mood, effective relationship, assertiveness, anger 
management and stress management) were delivered for experimental group in three hours sessions divided into two 
1.30 hours parts. All participants completed questionnaire for posttest examination after completion of training. 
 
3.  Results  
    In order to examine the effects of life skills training on happiness, quality of life, and emotion regulation 
during pre-and post-training, a 2×2 repeated-measure of ANCOVA was performed. Intervention group (intervention 
vs. no intervention) served as the between-groups variable, whereas time of testing served as the within-groups 
variable (before vs. after intervention). Means and standard deviation for the measures are presented in table1. 
The experimental group achieves a significantly better total score for happiness appraisal than control group.  
There were significant differences between experimental and control groups in posttest. These results showed in 
table 2. 
The result of MANCOVA showed that the main effect of the life skills training was significant in all subscale 
except physical health.  
There was a significant difference in levels of quality of life between those who were trained and those who were 
not, with those who trained having significantly higher level of quality of life. These results showed in table 4.  
Simple main effects tests indicated that emotion regulation scores significantly improved (i.e., decreased) in the 
experimental group, to a statistically large extent. Those in the intervention group were significantly higher than 
those in the control group. These results showed in table 5. 
Table 1.  Descriptive data. 
sage Sample Parameter Happiness Physical 
health 
Psychological 
health 
Social 
function 
Environment Emotion 
regulation 
 experimental mean 49/71 18/64 18/71 11/07 32/14 40/21 
  Standard 
deviation 
11/29 1l86 3/02 2/30 4/53 3/26 
Per-test control mean 51/71 19/28 20/00 10/07 31/78 40/14 
  Standard 
deviation 
9/65 2/30 2/38 2/30 6/69 11/02 
 total mean 53/00 18/96 19/35 10/57 31/96 40/17 
  Standard 
deviation 
11/69 2/08 2/75 2/31 5/61 7/97 
 experimental mean 60/50 18/85 23/50 12/28 23/64 40/50 
  Standard 
deviation 
7/71 2/38 2/02 1/13 3/56 3/00 
Post-test control mean 56/28 20/28 19/78 10/14 29/85 35/64 
  Standard 
deviation 
11/55 2/81 1/84 1/65 5/03 4/49 
 total Mean 
Standard 
deviation         
 
56/10 
 
9/67 
19/57 
 
2/65 
21/64 
 
2/68 
11/21 
 
1/77 
31/75 
 
4/69 
 
38/07 
 
4/49 
 
Table2. Results of ANCOVA for happiness of experimental and control group 
Variable Sum of squares Degree of freedom Mean of squares F 
Pre-test 511/20 1 511/20 8/66** 
group 825/98 1 525/98 13/99** 
*P<0/05**P<0/01 
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Table3. Results of MANCOVA in experimental and control group in quality of life subscales 
groups tests value Hypothesis,df Error,df F    
group 
 Pillai’s Trace 0/68 
4 19 10/51**    
 Wilks Lambda 0/31 4 19 10/51**    
 Hotelling Trace 2/21 4 19 10/51**    
 Roys Largest Root 1/21 4 19 10/51**    
*P<0/05**P<0/01 
Table4. Results of ANOVA for interaction effect in quality of life 
Source of variation Dependent variable Sum of squares Degree of freedom Mean of squares F  
 Physical health 2/49 1 2/49 0/55  
groups Psychological health 79/08 1 69/08 24/27  
 Social function 25/21 1 25/21 13/67  
 environment 133/83 1 133/83 10/09  
*P<0/05**P<0/01 
Table5.results of ANCOVA of experimental and control group on emotion regulation 
 
Variable  Sum of squares Degree of freedom Mean of squares F 
Pre-test 11/60 1 11/60 0/78 
group 164/74 1 164/74 11/15** 
 
4. Discussion  
The results of our study revealed that life skills training (coping with negative mood, effective relationship, 
assertiveness, anger management and stress management) is a useful program for increasing happiness, quality of 
life and emotion regulation in students. Our experimental group who received training had higher levels in all 
variables except physical health (a subscale of quality of life). This finding shows that improving physical health 
may need a long term program. On the other hand based on positive psychological findings failures to materialize 
happiness, emotion regulation and quality of life are not functions of deep seated pathologies but lack of skills or 
knowledge how to materialize these goals [12]. If people learn how to reform their cognitive errors, manage their 
negative emotions and aggression, have an effective relationship with others, manage environmental stresses and 
reform their life styles, they would experience high levels of self-esteem, educational progress, and social support. 
People, who learned to use adaptive emotion regulation strategies, would report high level of happiness [15]. 
Successfulness (educational, occupational…) with impact on self-esteem can improve happiness and quality of life. 
With stress management skills training (time management, problem solving and financial management) we try to 
provide a condition for participant to experience successfulness. Exercise in short term can induct positive mood and 
in long term due to happiness. Exercise, using health food and enough rest can improve people s quality of life. In 
this program we encourage participants to have daily regular exercise. Happiness, life satisfaction, physical health, 
happiness and satisfied relationship can improve quality of life. Because this program applied in the group work 
shop, participants had a good situation for learn and practise essential skills for their life. In this group they could 
express their new applied skills and take useful feedback from the other participant.  
5. Conclusion 
Our present findings showed that life skills training generally had a positive effect on happiness quality of life 
and emotion regulation. Indeed in this article we show that if people learn some important life skills they would 
experience more satisfaction and happiness in their life.  
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